shown higher anxiety scores among patients with no previous or unpleasant previous anaesthetic experience compared with those whose previous experience had been pleasant. This was also the case in this study, and the table shows the anxiety shown by these more nervous patients (n=50). These patients had a lower anxiety score after they took timolol 10 mg. This effect was often described as "a surprising absence of the 'butterflies'." Scores changed little after placebo. The change in mean anxiety score was compared for the timolol and placebo groups by the paired two sample t test, and the reduction in the multiple affect adjective checklist score was significant (t= 2 05, 48 df; p<005).
Comment
Although reassurance and the calm atmosphere that exists in our day bed unit were helpful in reducing patients' anxieties, timolol was a useful adjunct in particularly anxious patients. 1 Blockers could perhaps be used as anxiolytic premedicants in other patients who are not normally premedicated because the associated sedation might have adverse effects.
As anaesthetists and other medical attendants tend to associate anxiolysis with sedation they will have to adjust their clinical impressions accordingly. As 6 blockers are non-sedative they may be taken by patients at home so that the effect is well established on arrival at the hospital. That the patients remain fully ambulant preoperatively is an advantage as they can then walk to theatre, thus reducing portering requirements. Little demand is made on nurses once the patients have been admitted if they are not sedated preoperatively, and return to normal is rapid. In 
